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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlebursementa/Obllgatlons 

(B) Name 

lumber and eireet) QchecKif * " (b) Addreea (number and eireet) • checl̂  if different tfian previously reported 

(c) City, State and ZIP Code 

) Name of EmployeMtr Principal Place of Business (d) Name of Employewr Princlp 

2. FEC Idenlltlcatlon Number 

0:3 0 OO \ [ o n 
(e) Occupation 

) ^ New 

3. la ThIa Statement or 

Amended 

4. Covering Period 
O Z O > i 2, o I X-

tiirough 
ik » • • / •. 6 •' / V V • V • V 

C 2. / f <L o I Z. 

5. (a) Date Of Public Dl8trlbu«on(B) O / V ] ^ Z o i i :; (b) CominunlcBtlon TItIa "Prg)-)-"^ 

6. The filer Is. a(n): (a): : Individual (b), Unincorporated Organization (c) \ Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) "^Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(8) Other, specify: 

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, yes No 
were the dlsburaementa made exclusively from donations to a eegregated bank account? ^ 

8. Custodian of Records 

(a) Name 

(b) Address (number end street) 

(c) City. State and ZIP Code 

(d) Name of Employer oH*rlnclpal Place of Business (e) Occupation 

9. Total Donations ThIa Statement 

10. Total Disburaementa/Obllgatlons ThIe Statement 

Under penalty of perjury, I certify that this statement Is true, correct and complete. 

TYPE OR PWNT NAME OF PERSON COMPLE-nNG FORIW VslodLC '^C>\N^\/S 

SIGNATURE DATE 

/VOTE.' Svbmlsfion of lalSB. erroneoes or /ncfmp/ete information may subject trie person signing tnis ststmsnt to tio ponaltles of 2 U.S.C. §437g, 

FEC FORM G (REV. 12/2007) 
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List of Per80n(3) Sharlng/Exerclsing Control 
(use additional pages as necessary) 

PAGE 02/03 

PAGE 

11. Pereon(e) Sharlng/ExerclsIng Control 

A. (a) Name 

(b) Address (number and skeen) . 

(c) city. State and ZIP Code 

V^JQSh\ ncrton , D O ^OOdp^ <fen 
(d) Name of Employer o^ef^nclpal l̂ lace of Business 

U.S. CV^yv^beroF ComrN^evoe. 
(e) Occupation 

B. (8) Name 

(b) Address (number end street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Prindpa) Place of Business (e) Occupation 

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

0. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Bualness (e) Occupation 

FE3AN038. PDF FEC FORM 9 (REV. 12/2007) 
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SCHEDULE 9-B 
Disbursement(8) Made or ObHgatlon(s) 

A. Full Name (Last. FIret. Middle Initial) of Payee Data of Disbursement or Obligation 

Amount 

Communication Dale 

Mailing Address of Payee 

Data of Disbursement or Obligation 

Amount 

Communication Dale 

City State Zip Code 

Data of Disbursement or Obligation 

Amount 

Communication Dale 
Name of Employer Occupat/6n 

Data of Disbursement or Obligation 

Amount 

Communication Dale 

Purpose of Disbursement (incJudIng titi8(8) of communicatlon(3)) 

Name of Federal Cendldate * Office Sought: House gjgjg, \ Dtsbursement/ooiigation For; 
Senate g Primary [^General 

President • 0^̂ °̂̂  (̂ P«=''V) • 
Name of Federal Candidate Office Soughf. House g^gjg. \ ^ Disbursemem/Obiigaiion For; 

Senate / o B P ^ f ^ a n / • General 

President • Other (apadfy) ^ 

Name of Federal Candldeta Office Sought 

— 

House DIsburaement/Obilgation For 
otate. r—̂  _ 1—1 

Senate (_) Primary 1_J General 

President ^'^^'^^ ' • Oiher (spedfy) y 

B. Full Name (Last, First, f̂ fliddie initial) of Payee Date of Disbursement or Obligation 

Amount 

1... >..,.,.»!,. . .A t,,.....-

Communication Date 
.;:f ' 'krj .• ,jit;''"'.'ii < , ; v - v" - v ••v 

Mailing Address of Payee 

Date of Disbursement or Obligation 

Amount 

1... >..,.,.»!,. . .A t,,.....-

Communication Date 
.;:f ' 'krj .• ,jit;''"'.'ii < , ; v - v" - v ••v 

City State Zip Code 

Date of Disbursement or Obligation 

Amount 

1... >..,.,.»!,. . .A t,,.....-

Communication Date 
.;:f ' 'krj .• ,jit;''"'.'ii < , ; v - v" - v ••v Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

1... >..,.,.»!,. . .A t,,.....-

Communication Date 
.;:f ' 'krj .• ,jit;''"'.'ii < , ; v - v" - v ••v 

Purpose of Disbursement (induding tHle(3) of communication(s)) 

Name of Fedara! Candidate Office Souoht: p 

• t 
House g^jg, DiabursomenVOblipEttjon For 
Senate U Primary Q J General 

District „ .._ 1—I ̂  
President 1 1 Other (specify) ^ 

Name of Federal Candidate Office Seugr»t: House SXBKB- DlsbursamenfObllaatjon For: 

Senate D ^^^^^^ D General 

President L J Ô Mer (spedfy) ^ 

Name of Federal Candidate Office Sought; 
— 

House g ^ ^ , OlsbursemenVObllgation For; 

Senate D P^'^^Y D General 

President D O^̂ er (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL ThIa Period (last page this line number only) 
(carry total from last page fo Lino 10) 

\ O-'^ -f 5 a .sr 7 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a(dded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
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N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


